MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-017257

CEPARTMENT OF PUBLIC HEALTHM AND WEI‘.FA - . -
N P i hh B - S . . d " 8 . T {LE

DO NOT WRITE. Registration Dllf\ﬂ_t.‘? No. . rimary Registration District. No, 6 o - 5‘ istrar's No. __J__z_____- STATE FILE NumaER

OM THIS $TUB

W,

" 1. PLACE OF DEATH - ) 2. USUAL RESIDENCE (Where dageased livad. 'If instifution: Residence bafore -

. COUNTY 3 . ST/ ;
. St. Claip * K angas " EP¥¥bnwood =dmission)
b. CI‘I’Y (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1h c. CIYY

VS 300
Rev. 4/59

inside Limits

. or .
‘°""Buti§fmﬁbm ship Years owN lMadison - — - [ Y O-Ne D -
<, i{%é?ﬂﬂgogr {I-NOT in hospital, give location) Inside Limits d. AS;E%EEES {if outside, give lecatian) Reside on Farm -

'NSY"UT'ONS-M-N-OECGO_J.B. Yes' ] No{1 ’ Wast Lincgln Yer (0 Ne J
'3 NAME.OF DECEASED First . - Middle “Last 4 DATE “Month Day '

{Type or print} ~ B . .
Terry Donal ~ Perten DEATH Apr:18,1963 s
5. SEX ‘&, COLOR-OR RACE 7. Married ﬁ Never M-rmd O 8. DATE OF BIRTH | 9- AGE (law birthday) [ \f UNDER | YEAR IF UNDER 24 HR
Mg le Whi te Widéwed O Diverced 3 4/ 17/15 48 Months | Days | Hoirs l " Min.

T0a. USUAL OCCUPATION (Give kind of work dane: | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or. country) | 12. GITIZEN OF WHAT COUNTRY

Ipon e e e 4 .B.Coj Columbug Kansas USA

. 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

E11 j Parten Gertle Batman- - “Tnaz Parten
15. WAY DECEASED EVER iN'U.3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yas, no, or un!mown) (If ¥y war or dates’'o
Wil "2 Inez Parten,Madison Kansa

18. CAUSE OF DE,ATH (Enter:only one cause - - A : i INTERVAL BETWEEN
PART. L. ' DEATH WAS' CAUSED. 3Y: ! A ONSET AND DPATH
IMMEDIATE CAUSE [0) AFEALL ) 2;&‘&&

‘Corditions, .if my.] I_)'U‘E TO. (b) @ o t

DATE AMENDED

Year

DOCUMENT

which gave rise to
sbove Cause (3]
stating the :under.
Iylng cause [ast:

DUE TO {¢),

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not- related” to the- terminal PART 1L If deceased was femazle was
" disease condition given in PART | (a ) ther

d Yes EI_. No O Unknown
! “ |1

“T9. "WAS AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED, (Cnter nature of injury in PART- | or PART It of item 18.)
" PERFORMED? . O a a )
YESP[ NO[O i

m. TIME :.OF . Hout- ;ﬁonm.‘Day, Your |
TUNJURY  am.
p.m.

504, (NIURY OCCURRED Y 20¢. PLACE. OF INJURY (a9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
* WHILE'AT WORK [J farm, factory, seet, ‘otfica bldg., e1c.)
NOT WHILE AT WORK [J

" - - A \.ﬂ P
21, -1 cmudndthe decessed from _zd‘—a M_&‘?K and- Jast uvi-::‘-:fiw on MMO#

Desth occurred at. {9)a) monﬂ\odmﬂﬂcdahnnu\dmﬂuheuofmykmwlcdge from the causes stated.

‘ b= i A | 22c. DATE SIGNED
772 SIGNATURE - . dmy.ﬂ#_l m /) o, 7 %O : , 3%25

“23a. BURIAL, CREMATION, | 23b, DATE | 3. NAME, OF CEMETERY OR CREMATORY 23d. LOCAYION {City, town, of county} (State)
REMOVAL (Spacify) i ' .

Removal 4/19/63 No B8 - ng;.s

"34. FUNERAL:DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

Goodrich Funeral Home, O, Mool 5‘ 14 /P2
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MEDICAL CERTIFICATION

USE BLACK: INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by.me,

or by i Student Embalmer No.
working under -my personal supervision. et : o

Student.

Signature of Student Embalmer

A . . 7 " Licensed Embalmer Noj ??0
P. Q. Address W'/ >4CC9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for fevocation of license). . . ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

If this body is not embalmed, fact should be so stated above.




